241 WEST GRANVILLE ROAD
TOLLAND, MA 01034-9543

TEL: (413) 258-4794
FAX: (413) 258-4048

TOWN OF TOLLAND

MASSACHUSETTS 01034

Record of Dog License May 1, 2006 thru April 30, 2007

Date: / /2006 Tag No.:

Owner Name: Phone No.

Street Address:

Mailing Address:

(if different from street address)

Name of Dog: Breed:
Color: Weight: Age:
Rabies Vaccine Exp. Date: / / Copy of Rabies Certification Required

PROOF OF SPAYING OR NEUTERING REQUIRED

Spayed or Neutered: $5.00 Not spayed or Neutered: $10.00
Kennel Licenses: (4-10 dogs) $25.00 (More than 10) $50.00
Fee Paid: $ Cash or Check  (Circle one)

UPPER PORTION FOR TOWN CLERK’S RECORDS

Record of Dog License May 1, 2006 thru April 30, 2007

Name of Dog: Tag No.:

Owners Name:

Spayed or Neutered: $5.00 Not spayed or Neutered: $10.00
Kennel Licenses: (4-10 dogs) - $25.00 (More than 10) - $50.00
Fee Paid: $ Cash or Check (Circle one) Initial

DOG OWNER KEEP THIS PORTION AS YOUR RECEIPT

Form Revised June 2006
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